Microglia-mediated neuroimmune suppression in
PTSD is associated with anhedonia
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BACKGROUND RESULTS CONCLUSION

Consistent with our prior work?,
TSPO availability was significantly
lower in individuals with PTSD
compared to HC in pre-frontal
limbic circuit at baseline
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PTSD is associated with immune dysfunction, as noted
by individuals with PTSD experiencing higher rates of
systemic illness?2

Lipopolysaccharide (LPS) is a potent immune activator,
we previously demonstrated robust increases in 18-kDa s
translocator protein (TSPO) a marker of microglia’ B=-0.78, p<0.001 ) PTSD individuals demonstrated

following LPS administration & & 0 5 less robust TSPO response after
Individuals with PTSD have lower levels of microglia at Anhedonia LPS indicating reduced microglial

baseline, visualized by TSPO receptor PET imaging* Fig 2. Individuals with PTSD had less Fig 3. Individuals with more severe function as compared to controls
Aim: To investigate the microglial response following an robust microglia response to LPS than anhedonia, taken from CAPS scoring, L
GM-CSF reduction indicated

acute immune challenge, lipopolysaccharide (LPS), in controls in the prefrontal limbic circuit. * symptoms of PTSD had less robust
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humans using [''C]JPBR28 PET imaging indicates p <0.05, ** indicates p <0.01, #  increase in TSPO following LPS. suppressed ability to mobilize
| denotes p <0.06 (trending). immune system in PTSD

Hypothesis: Individuals with PTSD will have lower

TSPO response as compared to those without PTSD. No group difference in peripheral
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values for the PTSD group, N=10 (red),
MATERIALS & METHODS and controls (blue), N=4, as compared to

s change in [11C]PBR28 VT TSPO values.
[""C]PBR28 positron emission tomography (PET) scans to measure Greater CRP change was significantly
18-kDa translocator protein (TSPO) availability, a marker of associated with a smaller [11C]PBR28 VT
microglia levels quantified by volume of distribution (V) estimated TSPO change across all data in both
regionally, for key regions in the prefrontal-limbic circuit as identified groups (r=-0.58, p=0.02)
in previous studies?®
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These findings indicate a need to
better understand the microglial
changes in PTSD, and point to
similar peripheral physiology
despite central immune difference
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